Registration Form Summer Camp 2026
Name: _____________________________________________________________
Phone: ____________________________________________________________
Address: ___________________________________________________________
City: ___________________ State: ____________ Zip Code: ___________
Email Address: ______________________________________________________
Age: ___________________ Date of Birth: ________________________________
Previous Experience: _________________________________________________
How did you hear about us? ___________________________________________
Food Allergies: ______________________________________________________
Circle the camp you wish to take:

July 13-17	July 20-24	August 10-14	August 17-21
[bookmark: _heading=h.gjdgxs]
Parent or Guardian’s Name: ___________________________________
Shining Starz Acro-Dance Academy LLC
3 Research Dr. Ste. 8
Branford, CT 06405
203.298.8894
shiningstarzacrodance@gmail.com			www.shiningstarzacrodanceacademyct.com	


Acknowledgement of Policies

I _______________________have read and understand all the policies at Shining Starz Acro-Dance Academy LLC. This includes the payment, liability and photography policies. Less than 24 hours of cancellation for private lessons will not be refunded unless deemed emergency by our faculty. By signing this form you are committing to pay for and complete the selected camps in full. Also that you are agree to release Shining Starz Acro-Dance Academy, Theresa Shine (Owner/Director) and all affiliated instructors while using the studio from any and all injuries, illness and/or accidents on and off the premises of Shining Starz Acro-Dance Academy LLC that may incur while participating in activities. Furthermore, you are allowing Shining Starz Acro-Dance Academy to use photos and videos of your child for advertisement purposes only.
 As with any dance program there are potential risks, and that you and your participating child/children are in good physical condition to accept and execute given exercises within your personal capacity. It is also required to notify the instructor(s) of any previous injuries, illnesses or other limitations you/your child feel you may have before beginning this program.  
Let it be written and stated that before beginning your dance program, you agree to abide by studio rules and policies: 
1: No crumbly or sticky foods & beverages (juice) are allowed.  A clean and bug-free studio is in everyone’s best interest. Your cooperation is extremely appreciated. 
2: All children under age 8 not participating in class are to be supervised by a parent or guardian at all times in the waiting area. 
3: Proper attire and footwear must be worn for all lessons. Participants are not allowed to dance in socks or street clothes. Proper attire is a dance leotard or sports bra (juniors/seniors) with dance shorts, skirt or leggings.  
4. Hair must be tied back during any class or private lesson unless indicated by the instructor(s).

Signed:________________________________________________________________________
Print Name:____________________________________________________________________
Date:_________________________________________________________________________
